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that described is not an incident of frequent occurrence even
in large establishments, and the mistress referred to will

probably have ample time to consider a course of procedure
.to meet the next occasion before it arises. Let us hope that
the footman was duly grateful for the consideration accorded
to him and that his mistress will have no reason to regret
..her kind treatment of him. 

__

ARTERIAL LESIONS IN ANCIENT MAN AND
THEIR LESSONS.

FEW pathological conditions have given rise, perhaps, to 
more diverse views as to their etiology and significance-

.a,nd, as a consequence, to more conflicting rules of conduct-
than arterio-sclerosis and allied arterial degenerations. This

condition has been held up as the pathological "horrible
, example " by antitobacconists, total abstainers, diet faddists
of all kinds, contemners of athletics and of the wear and tear
of modern life. Apart, therefore, from its antiquarian interest,
a paper by Dr. Marc Armand Ruffer describing his examina-
tions of the Arterial Lesions found in Egyptian Mummies 1
deserves thoughtful consideration for the sidelight it throws
on ultra-dogmatism in support of preconceived -centro-

versial theories. Dr. Ruffer first describes the procedure of
,dissection and the preparation of the specimens for the

microscope- It appears that the embalmers of the twenty-first
.Dynasty removed not only the viscera but the aorta and

most of the muscles of the body, packing the spaces thus
created with mud, sand, or rags. Sometimes sawdust mixed
with a resinous material of unknown nature (but certainly
not bitumen) was used. It was only rarely that a portion
of the aorta or one of the large arteries was left

behind, but fortunately the posterior peroneal artery,
owing to its deep situation, often escaped the embalmer.
The isolating of the arteries is a very disagreeable process,
for the hard black material lining the walls of the cavities
after removal of the packing is not removable by water, but
has to be taken away mechanically, thus creating an

irritating dust. The packing does not appear to contain

pathogenic microbes, for no inflammation ever followed the
numerous cuts and scratches. The arteries, when dissected
out, are placed for’24 hours in a solution containing carbonate
of soda 1 per cent. and formol 0’ 5 to 1 per cent. They are
then immersed for some weeks in glycerine, to which a few
drops of formol have been added. Calcified artery is decalcified
in Marchi’s solution for 24 hours and cut in the usual

manner. Dr. Ruffer gives a description of specimens from
24 subjects, consisting of aorta, brachial, anterior and pos-
terior tibials, posterior peroneal, femoral, profunda, radial,
ulnar, and palmar arch. The results of the examination
are given and points of interest noted as follows : (1) that
the muscular coat may be changed almost wholly by calci-
fication, following on degeneration of the muscle fibre, into
a magma of no particular structure; (2) that the disease
very often seems to pick out the point of origin of the

- smaller arteries. Dr. Ruffer considers that there can be no
doubt that the condition is exactly the same as is seen at the
present day-namely, calcification following on atheroma,
and that, in spite of the 3000 years that have elapsed since
death, the lesions are still recognisable by their position
and microscopical structure. "The earliest signs," he says,
"of the disease are always seen in or close below the
fenestrated membrane-that is, just in the position where

- early lesions are seen at the present time. ’The disease is
,.characterised by a marked degeneration of the muscular
coat and of the endothelium. These diseased patches,
discrete at first, fuse together later, and finally form

1 Arterial Lesions found in Egyptian Mummies (1580 B.C.-525 A.D.),
by Marc Armand Ruffer, Journal of Pathology and Bacteriology,
vol. xv., 1911.

comparatively large areas of degenerated tissue, which

may reach the surface and open out into the lumen

of the tube." The correspondence of the disease

to that recognised at the present time is obvious. In

Dr. Ruffer’s opinion, therefore, "the old Egyptians suffered
as much as we do now from arterial lesions identical

with those found in the present time. Moreover, when we
consider that few of the arteries were quite healthy, it

would appear that such lesions were as frequent 3000 years
ago as they are to-day." As to causation, Dr. Ruffer

considers that tobacco can certainly be eliminated, as this
drug was not used in ancient Egypt. While alcoholic

beverages played a part in Egyptian social life, Dr.

Ruffer holds that it is clear that the Egyptians, as a

race, are not, and never have been, habitual drunkards.

Moreover, Dr. Ruffer has found the disease just as common
in over 800 post mortems of Mussulmans who had certainly
never touched alcohol in their lives. This fact has led him

to call in question the importance of alcohol as a cause of
arterial disease. As to the "increased wear-and-tear" "

theory of modern life, there is no evidence that old Egyptians
worked too hard, either mentally or physically; the time

tables of workmen which have been discovered show that
the Egyptian navvies of ancient times toiled practically
the same hours as the Egyptians do now. In Dr.
Ruffer’s opinion, too, the theory that the wear and tear

of human life has increased is a myth, the fact being, he
says, that our life is easier and that we work less than
our ancestors did. Meat, too, is something of a luxury in
Egypt, and Dr. Ruffer’s experience in Egypt and the East
has not strengthened the opinion that meat eating is a cause
of arterial disease. Finally, he holds that strenuous muscular
exercise can also be excluded as a cause, for there is no
evidence that ancient Egyptians were greatly addicted to

athletic sports, though they liked watching professional
acrobats and dancers. In the case of the priests and

priestesses of Dair-el-Bahari, which formed the greater pro-
portion of those whose mummies were examined, it is highly
improbable that they were addicted to much muscular

exercise. 
____

THE CONDITIONING OF WINE.

ONE of the most delicate wines is claret, and it is its

delicacy which, justly we think, has brought it the sobraqwet
of a temperance wine. It contains least alcohol, acidity, and
sugar amongst wines, but it easily spoils, and according to
recent researches the element which spoils it is oxygen. The
quicker it spoils by this agency the more delicate as a rule is
the wine, and a good claret is not a wine to be left more than
many minutes exposed to the air before it is consumed. There
are some people who do not understand this, or do not

appreciate the horrid result of their action, for they will
re-cork an unfinished bottle. If this were done under an

atmosphere of nitrogen there would be no complaint, for if
oxygen is carefully excluded the wine remains sound and
palatable. When wine, in fact, is left in an inert atmo-

sphere, and for choice nitrogen appears to be the best

atmosphere for the purpose, clarification rapidly takes

place and the wine soon begins to assume a character
with which good bottling and long keeping endow it.
Fermentation ceases, the organisms die and retire to the
bottom with a sediment which is desirably eliminated. It
is not improbable that the maturing process of a wine in
bottle is due to the small quantity of oxygen in the air first
being absorbed, leaving only inert nitrogen which fails to
support the vitalities of the organisms normally present in
the wine. When the activities of the organisms thus cease
the wine assumes in a quite short time all the qualities of a
matured sound article. This view is expressed with such


